- _'Phyaical S:ate

" Revised December 1374

.':PRODUCER oF WASTE (Must be'fllled by producer)

B Name (prlm: ol.' type)

GALIFGRHIA I.IQlIlD WASTE HMII.ER REGGRD

STATE WATER RESOURCES CONTRDL BOARD
STATE DEPARTMENT 0F HEALTH : ; : Sl .
: HAULER OF WASTE (Must be fllled by hauler)

Tk M I‘11ter1ng

Name (print ‘or type)

Pick up Address

Code

-.Businesa Address 12524 Telegraph Rd.Santa. Fe Svrlnp;s 90670

) :Telephnne Ntmbez' ( -

U Urder Placed By -

:’L'ype of Procesa el
o whieh Pruduced Haster

L uastewater treatment pickling bath, per_ruleum refining)
H“DESCRIPTION OF WASTE (Must - be fllled by producer) '

: Check type nf \mstes

“'"(s;rgftir Contrat(:gil:iz ..Telephone Number (213) 944 1011 Pu:k I(Jitreet) L (Cit‘y) '.I:ime: R g;
B T State L1qui.d Waste Hauler's Registration No. (if applica(;ble)) 182 i
Tl e ; } : ; :_.I-_-Jcb__l‘iu., : No. cf Luads or Tr1ps. = T.lm'.t Na..
(Examples ;e‘tal.alat‘ing, equijl;meat .i:l.ea.ning.,. .oll...d.tl lmg--ggde No.:_ Vehic _barrE].B, Dflatbed Dnther L

cid soll.iti.on e ..'-ﬂ.
- 2,°00 Alkaline golistion o 000000000,
3,00 Pesticides T o0

4, [J Paint :1udge'

:_.'The descrived waste was hauled by mé" to _the dlsposal -_'.(sp_e‘_‘-i_fs'.)_
: fac111ty named below and was .accepted. . .

R | certlfy for: declare) under. penalty
: Lo el perjury that the furego:.ng is. true:

‘0O Tank bottmn sedlment S and correct. : R

0oL . T :

1000 Drilling mud . .

ug Cantaminal:ed suil and sand L

S:Lgnature of authorlzed agent an :tl.t].e

:DISPOSER OF WASTE (Must be fllled by, d1sposer) b

il.:

- 5,0 Solvent’ : RS b3 5 B Cannery wiste "_Na.m. (prinl: or’ type)- - :
Co6, 0 Tetraethyl. lead sludge 330 0 Latex waste - .-Gode ‘No,
7. 00 Chemical tollet wastes . ".": 14, .0 Mud and wéter: g .Site Address SRR

L5y EIBrine : . e . — :
o The hauler above del1vered the descrlbed waste to thls dlsposal faclllty and

o E]t_::_he'r .-(spéc:ffy)_'. o

_Cmpcmentn-

.{Examples:. !{ydtuchlurie acid lime, caiistic’ sm!a,
D phenoliea, solvents (1:Lst:), _mel:als (list),

: nrganic.s (list), cyanide}

wit’was an acceptable material under;the terms’ of RWQCB requ:l.rements, State

. Code Mo, .- Department of: Health: regulatlons and local restrlctlons._

Qmantity measured at site’ (lf applicable) e 5“-ﬂte fee (1f ﬂﬂ)’)

Cuncentrat:l.on'
Lwer

_'Upﬁer}' : : 'Handling Hethod(s)

D recuvery

.1_'..‘___:

gyl

D treatment (spec:.fy)

3.

(_Examples- 1nc1nerat1on neutralizati:ﬁ ptecipitatiun) Code

D dispnsal (speclfy) Dpond spteadlng lar_u_if_l.ll J.njec_t_'ltm well I—_

D nther (5pec1fy)
Code:

A

5,

-IE vaBte ls held fnr diSposaI elsewhere Specify final locatiun S

Di Sposal Date :

. 6..' .

ST certlfy (or declare) ‘under: penalty

'Hazardnun Properties of Waate
. TIOHE

D LToX 1'(.:

. Bulk Vhlm;m:

- Ccntainera

|:|sund

: ..special Handling Inatrucl:ions (if any):-- :

E}flmme

.cartnns -bags -

Clista

ZNmnberi .drums_':_

.;I.It:jliiilii-.‘-i;;g_l;ifﬁ}E:

“of perjury-that’ the foreqolng iz true
'and correct._;'- :

S:Lgnature of: authorlzed agent and tltle =

caxrosive, i []ékplosive

Dbar:els 'other_

{42 ga]_.J . :

-Eslu_d_ge" Lo -

State Department .Of Health w:.th monthly fee reports. )

e fspeclfy).-" :

8 "I'he waete is’ descrlbed to the hest of my a.b11:|.ty and :|.t was delxvered to S
Loa llcensed lJ.qu:Ld waste hauler (1f appllca.ble). . . :

. ¥ certlfy (or declare} under penalty
- of perjury’ that the :Eoregt.ung 1s true

v and carrect. :

: FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
' HAZARDOUS WASTE OR- OTHER MATERIALS CALL (800) 424—9300 T

s_j._gn_ature_ of ‘authorized.agent and: title

The site 0perator shall subm:n.t 4 leglhle copy of: each completed Eecord to the M




= Revised: _Deceinher'léfa- o

CAI.IFIIRNEA I.IQIIII) ;.WRSTE Hﬁlll.ER REWRD

STATE WATER RESOURCES CONTROL BOARD
E . : B X N . S : STATE DEPARTMENT OF HEALTH R = . Tl : Sl .
'PRODUCER OF WASTE (Must be fllled by prOducer) S -:SHAULER OF WASTE (Must be' fllled by hauler)
e > : “J & M Filtering

--:.Na:me (print: ‘or- I:ype)

"_.'Name (pri‘nt or l:ype)

. L NoJ -
Plek wp. A“d“s-"- - e G : Business Address 12524 Telegraph ‘Rd.Santa: Fe Surlnas 90670 S
{Number) - (Street). (Cmty) L oooo(Street) oo (Cit-j) R ‘DOam .
: -Telephone Numher-( Lk PL0u e Contracl: Nn., . L Telephone Number (213) 944 1011 Pick Up L Tinie:"-'- N e [
: B : : - L : o (DatE) o L
Ordet PlaCEd By Date State L1qui.d Wastes l{aule _'s Reglstration No _(_‘].f applicable) 182 e
N Type. nf PEDCESI o B Job Nu. . Nn. uf Loads or Trips . Uuit No..
~-which Ptoduced Wastes : 3 BRI g S T : : e _ _ .
: : (Examples metal platlng, equipment cleam.ng, n:'.]. dri ling--Code Noi - Velucle . Dvacuum truck barrels,. Dflathed Dnther PR L S
RISTE ey : wastewater treatment, picklmg b‘“h' petrnleum !efining) S Ther descrlbed wasteg_ LER hauled by me: to the dlsposal e (j‘Pe_‘?if}’),' RS
- DESCRIPTION OF WASTE (Must be f]_]_led by producer) o _: R i :.'.faCJ\.llty named below and’was accepted. L :
e SRR ':. Vs Ticertify {or declare) urder penalty s
: check type of uaate R ) : ’ Sl ef per]ury ‘that: the: forego:.ng :.s ‘true:
. : R '.1,.-|E|‘_Acid 5olut:|.on 8. D Tank 'buttum sediment I and Currect o o . . :
20 O Alkaline solitton 0000 g0 O OLLY Ll : Hignaturs oF- authomzed agent and tltle-_
20300 Pestfeddes i U0 00, [0 DEUL LG dud : -"DISPOSER OF WASTE (Must be f111ed hy dlsposer) s el
Lty [ Paint sludge - ": ST e 11K O Contaminated soil and Scmc.l_ - -
5. 0} Solvent SR [0 Canmewy weEEe _Name (print or’ type) G (R R ST SRR
S 6 O Tetraethyl lead Bludge' <Ay O Latex vaste U Tl - Code Rea -
77700 Chemifeal tollak wastes 14 [ Mud and water. oo S1te Address S S
R R L ARSI O L Ij Brine R T - - - .
ST ) S - The hauler apove delivered the described’ wasté to th:.s d:.sposal faclllty ‘and
I:]_Othet_'j-_(SPeFifY)- i S B ) - VitiWas. an. acceptablé ‘matériidl under ' the terms. of RWOCB IEqulIElTantE State L
L T ’ _-c°dei.r_‘°_f.' ; Department of: Health requlat:l.ons and local restrlctlcms._'. e
._'.Cmpnnam:s' s ' L L e QUantu:y measured at 51te (1f applicable). L Stal:e fee (1f any)
_-'(Examplea' Hydrochloric ac1d 11me, caustic soda, Csas 7 Concentrations R ) o o SRR S

" phenolics,: salvents: (list), metals (l:v.st), Sl Uppexl o Lower

_: Handling Methud(s)
. organics (list), cyani.dE) : ;

[:] recovery

E treatment (specxfy)

(Examples 1ncineraticm, neutr.'ali.zation precipitation)—Code No.
D disposal (specify) Dpcmd : apreading Dlandfill Einjectim‘l well -
E]uther (specify) : :

Code No. o o

I waste is held Eor diSpnsal elsewhere specify f;mal lncatirm

Dlsposal Date" B

I cert:l.fy {or déclire) under. penalty
. of ‘perjury. that the forego:.ng 1s true
oo and: correct.__ SRR :

7U-¢QQD€?

e Slgnature of authorlzed agent and tltle-

:Hazardous Properties of: wgst L
ST corrosive | '[jexplusi\ie_ _ e T : S
. [ : : _'I‘he site’ operator shall subm:l.t a leglble COpy of each completed Record to the

Dtoxic Dflamnable
.:Bulk Volm barrels : °t““ R = .'State De artment of Health w:.th mnnthl fee reports, .
L e m' _ p SO : ”y : 3 T

"_ L Y gal : :' tons .
o : - . (42 gal)_;_ R
o Canl:aine:a . D . . . D S R
T z heri drums cattons : bags other S
- : : L ZSpeeiEy;':" o
: msulld : L

E]nther
: .Speciﬂl Handling Instructions (if any) '

S .Physir_al Sta:e.__'_ S 1iquid " Dsludge

{ seecity_).' S

- The waste is descrlbed to the hest of my abJ.J.:Lty" and lt was dellvered to
ar llcensed liguid-wadte: hauler (1f appllcable). : : . g

. ":I certnfy {or declare) under: penalty >
of perjury that the foreqalng ‘is true
. and correc:t._' L

FOR INFORHATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
: HAZARDOUS WASTE OR OTHE'R MATERIALS CALL (800) 424 9300

. Tignature of authe




S which Froduced Wastes-

-c-mroﬁm I.IQlil . |
S STATE WATER RESDURCES CONTROL BOARD
STATE DEI’ARTMENT OF HEALTH

.""__PRODUCER oF WASTE (Must be- fllled by producer) ot HAULEROF WASTE (Must be filled: by’ hauler)

- Revisad ‘December 1974

o Name (prinl: nr type 3 R S -';Name (ptint or type) J & M Fllterlng : : A
. - Code:No," - Code Nn. "
S Pick up’ Address- _-'._nusiness Address 12524 Telegraph Rd Santa Fe Snrlngs 90670 -
e : (Street) : (‘——y) o “(Street) (City) ;
o Telephone Number- Bs0. -or Cuntract Nn. L L e _Telephane Numberv(z 13) 944 1011 Pu:k Up i _.Img
S . : : . e ""Date) i
"--Order ﬂ-ﬁCEd BY" 3 Date : :"State L:Lquid Waste Hauler's Registratinn Nu. (if appll‘:ﬂble) 'Z : 182

- 'f:-]o'h No. "-'f'Luads ur ']Zri.ps- - .- '- S Unit Nu...

Type nf I’:ocesa

Dvacuum truck e

T {Examples: metal plating, equipment cleaning, oi.]. dn ling~«CodE' Tios '_':_Veni.cle”' :
: § S wastewater treatment, pi:kling hath’ petruleum “ﬂni“g) " The descrlbed waste was hauled by me t'J _the dmpﬂsal
-DESCRIP‘I‘ION oOF WASTE (Must --be filled by producer) : “facility named below. and wWas accepted. :

harrela, Dflatbed Bnther : : s
. : o (specify)

I certlfy {or: declare) under penalty ; L
: : CLof perjury that the- foregolng is true -;"-;
Kol Tank bn::tom sediment ni “and corrects o : i i Fo
Oiogn <o S :

: Check type of uaates : : i
: 1. ﬂ Ac:.d sulution . S
2, -0-Alkaline solutlnn R
3. O Festicides =7
4. 0-Paint sludge”
5. 0" Solvent e
.- 6. 0O Tettaethyl 1end sludge
fy SO D Chemical toilet wastes:

R R Slgnature of author:l.zed agent and t1t1e._ I
oD Deilling: mid S DISPOSER OF WASTE (Must be fllled by d1sposer) e :
.- Contaminated soil and sand.. .
_D'Camery_-'waste LR .Name (print or r,ype) S . L R .
“[ Latex waste: . R T SRR RN SRR cormelo i Code Nog
[1:Mud -and water PRIy ._4_'51te Addreas RN IR ; S ol L VL
EI Brine v o

. The' hauler aDove dellvered the descr:l.bed waste to th:u.s dlaposal :Eac11:|.ty and
it wasah acceptable ‘material under: ‘the  térms- of RWQCH. requ:.rements Sl:ate 5
; Department of Health regulatlons : and local restr:.ct:.ons S

g Ot_her (Spectty)_

. cmpm’lﬂﬂtl‘ : : o TR Quanr_ity measured at site ().f applicahlﬂ) ._ L SR Staf.e fee (1{ any) -_
~(Examples:: Hydrnchloric aczd hme, caustic soda, S Goncentration: S I e BN . s
‘- phenolics, solvents: (list), met:als (h.st), ST Upper s Lover = Handling Hethod(s)

- organics (list), . cyani.de) D
recuvery

(I xamples intxneratian, neutralizati:ﬁ precipitation)-c da No.

D disposal (specify) : ":pund L__[spreading Dlandf].ll inJection well
L --Dother (specify)

E] treatment (spec:.fy)

BT T g __Code.No. :
.IE waste 1.-. held for d:.sposal elsewhex'e apecify :Elnal 1ucatiun IR
g 'D1sposa1 Date TR o '
; I certlfy {or: declare) under penalty

e

e ‘perjury that the forego:.ng 1s true L
; and correct : L . i

b ':Hazurdous Properties uf Waste
iione .-

tdr;‘,s:'_i;,é';' D“p]_osive ' Slgnature of authorlzed agent and t:Ltle

[Jeonte . .Dfl'mna'ble}
G .. gal_: tuns e h?a'rrels..' i .
z ber) .drums .cartans .bags : : :'. Io:her o Bt
: - : : zspeczfys :

liquid []sludge_ -: other "

zspeclfy)

ther -The 511;9 operator shall submlt a leglble copy of each completed Record to the
0

'B“I_k V"lm W '. _"._State Department of | _Health w:Lth monthly fee reports. s

L Co'ntn'lner's

__Physical State' Dsulld

E speclal Handling Instructinns (if any)

"-'The Waste is descrlbed to- the best of my abrllty and T was dellvered to:_'-;-.
Clal llcensed liquid’ waste hauler (_.:Lf appllcahle). R ; : -

I cert1fy (or daciare) under penalty
‘of -perjury that the foregolng 1S true
-' and correct . : :

FOR INFORM.ATION RELATED TO SPILLS OR OTHER' FMERGENCIES INVOLVING
::' HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424—9300 IO

S:.gnature of_ authorized agent and t:.tle
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(Example
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_ Revised December 1974

GAI.IF(BRHIA LIQUID WASTE HRIII.ER REGI)RD

PRODUCER OF WASTE (Must be filled by producer)

Name (print or type):_{
2T

; i {,

STATE' WATER RESOURCES CONTROL BOARD - . o fE} i ? o

S5TATE DEPARTMENT OF . HEALTH

L
Pick wp Address:

Code No, .

[ p (Street)
. Telephone Number:{' .

F. 0. or 'Conttacr. Noug

Y 2

Order Placed By:

‘Type of Process
which Produced Wastes:

(Emples.'met;'l" plating,. eqﬁipment cleaning, oil. dri

wastewater freatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE" (Must be filled by
Check type -of wastes: . !,ﬂw”"

1. [}*Acid sclution

-2, O Alkaline solution

3. [ Pesticides

" 4, [ Paint sludge
5, O Solvent
6, [0 Tetraethyl lead sludge
7. O Chemical toiler wastes

producer)

ling==Code No.

8, OO Tank bottom sediment

9. 0 oil

<10, [ Drilling mud N
-+ 211, [0 Conteminated soil and sand
i2. [] Cannery waste

13, 0O Latex waste
14, [] Mud and water

Vehicle: Dvacuum truck - 'Barrels, Dflatbed Dother

- Site Address:

] 15, .[0 Brine . ]
DOther .(Speuify) | | l I
. Code No,
Cmpnnmt'.a.z . . .
(Examples: Hydrochleric acid, lime; caustic soda, . Concentration: )
phenolics, solvents (list), metals (list), Upper Lower % ppm -
organics (1ist), cyanide) = - _ .- .
‘ -0
. 2s
3 o o
. ] [
5. o o
6 I:l [:I

Hazardous _Properties of Waste:

Bulk Volume: = ;; gal tons

Containers: i D "
(FMumber) drums cartens

Physical State: - . ’ Dsul'_id . '<1’f;uid_ )

. D none Dl:oxic Dfl.ammable

-
] esttosive

barrels
(42 gal)y

bags .

Dsludge--

D explosive
other
) e lapecif}'i o
m’f k] P
. otherd ..~
: . zspecit'ys
D uther ’
. zspe.cify) .

Special. Handling Instructions (if any):

The waste is described to the best of my ab.1.11ty ‘and it was delivered to
a licensed liquid waste hauler {if applicable).

I certify (or daclare) under penalty
‘of perjury that the foregoing is true
and correct, .

. Handling Method(s}:

. of perjury that the forego.lnq is true

HAULER OF WASTE (Must be filled by hauler) ) L
Name (print or typed:_ J &M Fllterlng : | I _-I

Business Address:12524 Telegraph Rd. Santa’ Fe Springs 90676“"1&
. [ — (Skreet) — -, .. (Ciey

Telephone Num'ber-g_z 1 3) 944— 1011 Ppick Up T s i“-?,)
7 (Date)

‘State Liquid Waste Hauler‘s Registratiun No. (if apphcable) 182 T

s

Job No.: & ¢

““No. of Loads or Trips: E Unit No.:

(specify)

The descrihed waste was hauled, by me to the dlsposal
facility named below and was accepted i

I certify {or declare) under penalty
of perjury that the foregolng is true
and correct.

51 nature of authorlzed agen

DISPOSER OF WASTE (M st be ’f111ed by vdlsposer)

Name {print or type):

[ ——" P
The hauler above delivered the described waste to this disposal facility and
it was an acceptable material under the terms of RWQCB requirements, State

. Department uf Health regulations, and local restrictions.

Quantity measured at site (Lif applicahle): i State fee (if any): .

ﬂﬁ? i) =Y

»” )y_ﬁé‘};‘mw e fﬂ“ e

D recovegy..‘r‘"

D tredtment (specify):
o ) * {(Examples: incineration, neutralization prec i:a‘l:io‘n)-(.‘cde No.

.disposal (specify): :]p:rnd spreading Dlandfill !

) jother {specify):

1f waste 15’ “held for dislmaal elsewhere speci_fy final location:

Disposal Date:
I certlfy tor declarel} under penalty

and correct.

':51gnatdre of authorized aéenf“and”titie

The site operator shall submit a leg:Lble copy of each completed Record ‘to the

. Btate Department of. Health w:.th monthly fee raports.

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300,

&







gnatur:
disposér)










w PR 31

PRODUCER OF WASTE (Must be filled by producer)

CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD N?

STATE DEPARTMENT OF HEALTH

HAULER OF WASTE (Must be filled by hauler)

02772 -

Kame (print or type): o ity "_ AL Name (print or type): J & M Fllterlnggﬁh 5 . !
. - - lode No, 0.,
pick up Address: Qé:z‘,?: %-zﬁ-c, , ?&,ﬁ{ - S _ susiness Address:12324 Telegraph Rd.Santa Fe Smilngs 90670
Number Stree City (Screet) GLEy)
Telephone Nimber:( ) P.0. or Contract Ne,; Telephone Mumber: (213) 944 1011 Pick Up: _ /7 zlﬂ Time: MDW
Date)

State Liqu‘ld Waste Hauler's Registration No, {1f applicable):

Qs Dz b vare:

. / r
L2 frey 2
(Examples: metal plating, equipment cleaning, oil dri ling-=Code No.
wastewater treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)

1SS PR 182

Job No.: i 2 Ipi No. of Lpads or Trips: ‘ : Unit No.: ,5

Véhicle: [Gvtrom truck barrels, Clerarvea, [Hother

The described waste was hauled by me to the disposal
facility named below and was accepted. P

.

Order Placed By:

Type of Process
which Produced Wastes:

(specify)

T certify (or declare} under penalty
of perjury that the foregoing is true

Check .t}'pe of wastes:

1. [J#%id solution 8. [] Tank bottem sediment and correct. ;
2. O Alkaline solution : 9, O oil Signature of authg agent and title
1, [3 Pesticides 10. ) Dritling mud DISPOSER OF WASTE (Must be filled by disposer
4. [J Paint sludge 11. [J Contaminated soil and sand’ : I——I_—l
5. [J Solvent 12. [] Cannery waste Name (print or type):
6. [ Tetraethyl lead eludge 13. {J Latex waste Code No.
7. O Chemical teilet wastes 14. [J Mud and watex Site Address:
15, [ Brine

The hauler above delivered the described wasté to this disposal facility and

[TT11]

et
[other (Specity) LuAs CHTET : it was an acceptable material under the terms of RWQCB requirements, State
" ’ Code No. Department of Health regulations, and local restrictions.

Componentaz Quantity measured at site {if applicable): éza@ﬂate fee (1f anyd:_____
{Examples: Hydrochloric acid, lime, caustic soda, ) Cnncentratiun‘

phenolics, solvents {listd, metals (list}, Upper Lower . ppu Handling Methad(s):

organics (1ist), cyanide}
1z [Iéz?'/f s L L
2. 650!'3]/6’4*'

D recovery .

EF’
L]

D treatment {specify):

(Examples: incineration, neutralizatitﬁ preclpitation)-Code No, -

Mpnsal (specify): Dpund ?ﬁe’admg Dlandfill injection well
Uother specify):

1f waste ia held for disposal elsewhere specify final location:

leposal pDate: //*—*/?‘——'gg

T certify (or declare!} under penalty
of perjury that the foregoing is true
and correct.

Code No.

OO00
DDDD&

Haznrdous Properties of Waste: * and title

pK none Dtoxlc Dflamma‘ble @-edt'r(osive Dexplosive
- I:I @d N The site operator shall submit a legible copy of each completed Recard to the
Bulk Volume:__ “2%2 gal tons rrels ot “t_____f..j._ State Department of Health with monthly fee reports.
specirly

{42 gal}
Containers: éﬁ D D
Humber} drums cartons baps

Osolid  [gla#quid [Ds1udge

special Handling Instructlons {if any):

r7Ci L

| e %%Z, ORI oF oolo IE3
[Jother . .
W IFPLE "

Physical State:

epecily)

7ol C

The waste is described to the best of my ability and it was delivered to
a licensed liquid waste hauler (if applicablel.

e -

Sigﬁmre 5f authorized agent and title

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

A

I certify lor declare} under penalty
of perjury that the foregoing is true
and correct.
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